Background: Despite emerging evidence and guidelines, poor prescribing and
INTRODUCTION

A Wolf in Sheep's Clothing -a person or thing that appears friendly or harmless but is really hostile and dangerous (Oxford Dictionary of English Idioms, 2010).
Oxygen has been traditionally given to patients to correct hypoxaemia, protect against potential hypoxaemia, or relive dyspnoea. [1] Whilst there is no doubt that it's use to correct hypoxaemia is essential, there is a growing body of evidence suggesting that when too much oxygen is given, this may lead to adverse events and even death. [1, 2, 3, 4] Additionally, the use of oxygen to relieve dyspnoea is increasingly controversial, seemingly exacerbated by a lack of clear guidance and consensus. [5, 6] The publication of the first UK (United Kingdom) Emergency Oxygen Guidelines [1] challenged established custom but, despite this initiative, audit suggests persistence of poor practices. [7,8.9] It is unclear why this is the case, and the problem potentially self-perpetuates as erroneous beliefs are conveyed to patients, carers and the general public.
There is a paucity of literature relating to this area of practice, however two systematic reviews have provided a synthetic analysis of data extracted from related studies [10, 11] . The literature alludes to deep-seated beliefs that exist amongst HCPS [10] and there appears uncertainty among patients regarding the purpose and benefits of oxygen therapy, though an underlying faith in HCPs which seems to foster acceptance of a life-changing therapy [11] . Several studies featured in these reviews included perceptions of oxygen therapy, for example Arnold et al [12] aimed to obtain information regarding patients' perceptions and compliance. Although specific to ambulatory oxygen therapy, several themes were identified regarding patient perception. Patients overwhelmingly believed oxygen was for dyspnoea; felt restricted and embarrassed by it but it also made them feel safe. Similarly, O'Driscoll et al [13] explored knowledge, attitudes, and beliefs of healthcare professionals, patients with COPD and the general public concerning oxygen therapy. This mixed methods study found low levels of factual knowledge and false beliefs amongst patients and the general public, and whilst HCPs had a higher level of knowledge, complex attitudes towards further research in this area were revealed.
In order to influence practice, potential beliefs, customs and cultures that may be fuelling discordance need to be exposed and challenged. The aim of this study was to investigate respiratory patients' and healthcare professionals' experiences and perceptions of oxygen therapy?
METHODS
The qualitative method of Interpretative Phenomenological Analysis (IPA), [14] was used. In IPA the researcher acts as co-participant; 'lived experiences' and how individuals make sense of a particular phenomenon are studied. CK, as an experienced respiratory nurse, with insight into issues regarding oxygen therapy, facilitated participant's reflections and perceptions of their experiences of oxygen.
Participants were not known to the researchers prior to the study.
Participants
A purposive sample (consistent with a qualitative approach), [15] ) of 28 patients was recruited through a local UK respiratory service. Sampling was intentional, based on factors such as diagnosis and prescribed oxygen regime.
Thirty-four Healthcare professionals (HCPs) were recruited via postgraduate programmes and a snowballing method. Again, an intentional sampling approach was used with consideration of participants' professional background, workplace, and experience with patients receiving oxygen. See Tables 1 and 2 for demographic   details and Appendix 1 (Table 3) 
FINDINGS
Twenty-eight patients were included together with 34 HCPs, including nurses, paramedics, pharmacists and general practitioners.
Three master themes were identified: oxygen as a panacea, the burden of oxygen, and antecedents to beliefs. Super-ordinate themes under these constants differed between HCPs and patients ( Figures 4, 5 & 6) . The following narrative aims to characterise participants' overall use, opinion of, and attitude towards oxygen.
Extracts are used to illustrate themes, and demographics to preserve context of the respondent's record. Tables 2 and 3 provide further detail of individuals' overall perception of oxygen.
Oxygen as a Panacea -Patients
Patients overwhelmingly perceived oxygen to be for breathlessness, referring to the potential to make their breathing 'better'. Some viewed relief from breathlessness as a broad concept, referring to oxygen as comforting, others referred to the mechanics of breathing:
'You know, to breathe deeper, to get breath in.' (P14-F-67-COPDborderline hypoxaemia)
Related to relief of breathlessness patients' perceived oxygen as an enabler, fostering independence and helping them to do things previously denied:
'...I wouldn't be able to do it without the oxygen.' (P10-F-55-COPDnormoxaemia-ambulatory)
Unsurprisingly patients often reported that they were grateful to oxygen, referring to the fact that 'it works', 'it makes me feel better'. Many of those reporting such merits had normal blood oxygen levels; oxygen clearly offering something over and above relief of hypoxia.
These nebulous statements were contrasted by patients reporting a more elementary gratitude to oxygen: 'It's keeping me alive.' (P5-M-66-emphysemaborderline hypoxaemia-SBOT). For some this was related to mortality, for others longevity. Expanding on the perceived merits of oxygen is patients wanting oxygen.
Overwhelmingly patients viewed oxygen in a positive manner; regarding it as a friend that they were extremely grateful to, and at times, reliant on. The majority of HCPs recalled how oxygen seems to have psychological benefits for patients, referring to it as 'a crutch' (HCP12 Cardiac Nurse-F) and potential placebo effects. Overall, all HCP participants regarded beneficial effects as more than just correction of hypoxia. They described using oxygen to calm patients down, reduce dyspnoea, enable daily activities, or, non-specifically, just to help patients.
Existing myths and beliefs encompassed the idea that 'it's just oxygen' and 'it doesn't do any harm'. There appears to be a culture of more is better and giving oxygen to everyone and anyone; a deep-seated reflexive practice that was not dominant in any one profession. Fundamentally oxygen was often regarded as a wonder drug in the context that its benefits were multifaceted. HCPs reflected on complacency arising from the routine use, and prolific availability, of oxygen.
One of the most poignant findings was that oxygen makes HCPs feel better. Expectation is referred to when considering the family and carers of patients.
Although often aware that they were treating the family rather than the patient, healthcare professionals regarded this as a justified approach.
The Burden of Oxygen -Patients
This positivity was balanced with a recognition that it was not, in itself, benign; the burden was important to both groups. 
The Burden of Oxygen -HCPs
Healthcare professionals are often aware of the burdens of oxygen, including an awareness of the dangers associated with it, in particular smoking and the risk of over-oxygenation. Sometimes this was with regards to the safety of the patient, sometimes the safety of others, or even themselves:
'And he was sat there with a massive big gas fire blazing, with an oxygen cylinder sat in front it, and a cigarette! … and you just think … you're going to end up killing yourself.' (HCP4-Student Paramedic-F)
A common concern was that patients adopt a dependant attitude towards oxygen and over-rely on it, both physically and psychologically. In terms of controversy and doubt, knowing what to do for the best is a dilemma faced on a regular basis, and individuals felt emotionally challenged when faced with decisions. There was an acknowledgement of potential deception of patients, almost collusion between HCPs, carers and the patient.
Antecedents to Beliefs -Patients
Patients referred to putting total trust in HCPs; on occasion this was a subservient approach: 'Because I've been told to do that.' (P4-M-62-COPDhypoxaemia-LTOT). At other times it was a way of handing decisions over.
Past experiences of oxygen were important, patients frequently reflected on their own and others' experiences, in addition to influences from social media, particularly television. Personal experiences centred on emergency services and oxygen was synonymous with emergency care: 
. people were told this is what you do now. There was no rationale, no reasoning as to why, and it was down to the individuals to go away and look into it.' (HCP6-Paramedic-M)
Discussion
This study explored why a divergence between what is known about oxygen, and how it is administered and prescribed in practice, exists.
Fundamentally, both patients and HCPs overwhelmingly regarded oxygen as beneficial and innocuous: a universal remedy. But oxygen is not benign and a burden is evident. This study has exposed potential antecedents to beliefs and common practices. Differences between groups were apparent: for patients an unquestioning faith in HCPs prevailed. For HCPs an entrenched culture was evident, influenced by expectations of patients, families and carers, and indeed themselves.
A dearth of formal training and education was reported, leading to a DIY approach to education.
Oxygen as a Panacea -The Sheep
Oxygen as a positive therapy has been reported previously.[17,18,19] The current study uncovered patients' reverent approach to oxygen, feeling grateful, enamoured and indebted to its ability to control dyspnoea. Enablement seems corollary to relief of breathlessness which reinforced gratitude; with consequences that oxygen was accepted, wanted, and even embraced as part of their disease.
In relation to the relief of dyspnoea oxygen probably serves patients in several ways, including psychological support. Indeed, the ritual of putting oxygen on, may in itself constitute a placebo effect that results in subsidence of panic. This placebo effect has been acknowledged previously.
[20]
The current study suggests that there isn't always a relationship between hypoxaemia and patients' overall acceptance or attitude to oxygen. This correlation has not been depicted in the literature before and therefore adds an important dimension.
Similarly, the majority of HCPs regarded oxygen as a universal remedy, a belief which stems experience that it works! Overuse and misunderstanding of oxygen by HCPs is common, [2, 6, 21 ] although rationale appears elusive. It has been intimated previously that a culture may exist whereby oxygen is given automatically to patients who present as critically ill or dyspnoeic; [1, 2, 21] this is the first time that this culture, underpinned by beliefs, misconceptions and myths, has been captured and reported as empirical data.
It has been tentatively revealed previously that giving oxygen may also be therapeutic for HCPs. [10, 22] This study, confirmed that this does indeed exist and that the tangible action of giving oxygen can be as rewarding for HCPs as for patients; a self-gratification distracting HCPs from more appropriate strategies for managing dyspnoea.
It seems oxygen comforts patients and carers, and enables HCPs to feel that they are doing something. Clearly education of HCPs will be a central catalyst to initiating change in this culture.
The Burden of Oxygen -The Wolf
In contrast, both patients and HCPs showed awareness of the burdens of 
Antecedents to Beliefs
Faith in HCPs and perceived need for oxygen has been related to a need to be rescued at times of acute dyspnoea. It is evident that an entrenched culture exists and serves to influence how oxygen is perceived by HCPs. This culture does not appear as a set of fixed beliefs; it is nebulous, growing from factors that impact, influence and inform practice. Thus to change culture it will be necessary to address multiple facets of practice. Tables 1 and 2. A further limitation may have been that HCPs felt unable to speak openly about concerns, however the data does not reflect this. In addition, the mode of interview may have influenced engagement; similarly, this did not seem to be the case as some telephone interviews were lengthier than, and data as rich as, those conducted face to face. Strengths are evident in the variety of participants included:
for patients receiving different regimes of oxygen therapy; for HCPs the diversity of professional groups.
Overall, perceived benefits of oxygen seems to be driving poor evidence based practice, and a self-perpetuating cycle of perceived barriers to change and continued inappropriate use of oxygen are evident. To initiate change expectations of patients, carers and healthcare professionals may need to be challenged more confidently. There is a need to raise public awareness of potentially harmful effects of oxygen; the image of oxygen and challenge its image. Media, particularly TV, could play a central role in this. These findings will support strategies to raise awareness of entrenched cultures, influence future educational and research strategies, and inform policy.
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Descriptive -Single Case
Close line-by line analysis of each participant
Descriptive -Shared
Identification of emergent patterns inc. commonality, divergence and nuance.
Interpretive -Single Case
Development of dialogue between researcher and data taking into consideration context.
Interpretive -Shared Development of a structure which illustrates relationships between themes
Organisation of all material to enable transparency from initial data, clustering and thematic development.
Supervision and audit testing and developing coherence and plausibility of interpretation.
Full narrative, theme by theme supported by a diagramatic framework.
Reflection on perceptions conceptions and process.
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Fig.1: Definitions of blood oxygen levels used when reporting findings:
Hypoxaemia -blood oxygen below 7.3 kPa or saturations below 88%.
Borderline hypoxaemia -blood oxygen between 7.3 -8.0 kPa, or saturations between 88-92%.
Normoxaemia -blood oxygen above 8.0 kPa or saturations above 92%.
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